Worsening vision is an almost inevitable consequence of ageing. Agerelated macular degeneration (AMD) in its advanced stage is the major cause of visual deterioration among the elderly of the industrialised world. 1,2 Developing countries are rapidly closing the gap, and it is expected that in coming years the burden of AMD will dramatically increase in those countries as well. 3 Despite the recent development of efficient therapeutic solutions, early detection of the advanced stage of AMD is still in its infancy. This article describes the benefits of a preferential hyperacuity perimetry (PHP) device in assisting early detection of advanced AMD, thereby possibly improving the outcome of treatment.
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Progression of Age-related Macular Degeneration
AMD is a bilateral degenerative disease that affects the macula, the central portion of the retina. AMD occurs in two major patterns, starting with the atrophic non-exudative form (dry AMD) and eventually developing to the neovascular exudative form (wet AMD, or choroidal neovascularisation [CNV] ). The non-exudative form is defined by pigmentary changes in the retinal pigment epithelium (RPE) and extracellular accumulation of debris material (drusen) between choroid and RPE. At this stage, these changes have little impact on vision -most patients retain good visual acuity -and the disease is mostly asymptomatic, although some patients report mild changes in visual acuity, blurring, decreased contrast sensitivity and weak adaptation to darkness. Prevalence of these early and intermediate stages of AMD is estimated at 15% among persons above 55 years of age, 4, 5 increasing from 2% for those 50-59 years of age to above 30% for those over 75 years of age.
Patients at risk are advised to take supplementary vitamins and to quit smoking. However, within five years over 6% of eyes diagnosed with dry AMD will develop a CNV lesion. 4 CNV lesions can be classified as occult or classic according to their appearance on fluorescein angiography (FA). Occult lesions are more difficult to detect and develop relatively slowly. In the more aggressive classic lesion, the Bruch's membrane ruptures and choroidal blood vessels invade the subretinal space. Usually, the CNV lesion erupts at an extrafoveal location, but choroidal blood vessels rapidly proliferate towards the fovea. These de novo blood vessels characteristically leak, leading to 
Early Detection Is a Key Factor in Therapeutic Success
The efficacy of any treatment is crucially dependent on early detection of the conversion event. 10 Indeed, the first Treatment of Age-related Macular Degeneration with Photodynamic Therapy study group (TAP) and Verteporfin in Photodynamic Therapy study group (VIP) reports demonstrated that earlier detection enhanced the benefit of photodynamic therapy. 11 According to the MARINA and ANCHOR studies, smaller lesion size at baseline (i.e. earlier detection) also predicts a better treatment outcome in ranibizumab-treated of cases when the CNV lesion is classic, and in only 34% of cases when the lesion is occult. 9, 15 Because the non-exudative form of AMD may remain stable for many years, it is currently impossible to predict when, and if at all, a patient with non-exudative AMD will develop a CNV lesion. In the best of cases, high-risk patients will undergo a biomicroscopy examination at the clinic once every several months, a frequency that may be too low to catch a conversion in time. To complicate things even more, in occult CNV the neovascularisation is often contained beneath the RPE and the CNV lesion is harder to detect with biomicroscopy, even to an experienced eye. Often, an occult lesion may remain undetected for many months until the lesion transforms into the classic and more aggressive form.
Management of High-risk Age-related

Macular Degeneration
The gold standard for CNV diagnosis is FA, in which a dye is intravenously injected and leakage of the dye is imaged a few seconds later in the retina. In principle, early detection of CNV could be 
A1-A2: This patient remained non-exudative throughout the study. All tests performed by this patient were WNL. B1-B2: As in A, this patient did not develop a choroidal neovascularisation (CNV) lesion during the study. Except for the second test, all tests were WNL. A re-test performed weeks following the second test was again WNL, supporting that the outside normal limit (ONL) test was a false-positive. C1-C2: In this case a CNV lesion was diagnosed on day 392 of the study (red arrow), and a series of ranibizumab intravitreal injections was started shortly after (black arrows). In this example, the first ONL PHP (test 5) was performed on day 357 of the study, before CNV diagnosis with fluorescein angiography (FA). All subsequent PHP tests were ONL as well.
enhanced if FA were routinely performed at each visit to the clinic, but 
Foresee Preferential Hyperacuity Perimetry
The Foresee PHP is a psychophysical test that was developed to answer the shortcomings of the Amsler grid and to provide a better way of mapping visual field abnormalities associated with CNV. 17, 18 The PHP . 16 A multicentre study was conducted to confirm these results, demonstrating that PHP can detect recent-onset CNV with a sensitivity of 82% and a specificity of 88%, 18 which compares with a sensitivity of 70%
and a specificity of 95% for manual reviews of colour stereo photographs by a group of retina specialists (thereby simulating biomicroscopy). These results demonstrate that the PHP can help in detecting small lesions that may be missed in biomicroscopy, even by skilled practitioners. 
My Experience of Long-term
